DISCUSSION
==========

Extracorporeal shockwave lithotripsy (ESWL) is a widely used treatment for symptomatic renal and ureteral stones, most effective with stones in the renal pelvis and upper ureter less than 1.5 cm in size.[@b1-wjem-15-706] Complications include incomplete stone fragmentation, hypertension, and decreased effective renal plasma flow.[@b2-wjem-15-706] In more severe cases, ESWL can lead to renal rupture or hematoma.[@b3-wjem-15-706] As seen with our patient, symptoms of renal rupture include persistent flank pain, decreased hemoglobin, mild fever, tenderness, and guarding.[@b4-wjem-15-706]--[@b6-wjem-15-706] Hematoma following ESWL may be detected by non-contrast computed tomography.[@b3-wjem-15-706],[@b4-wjem-15-706] Most patients with kidney rupture only require supportive care.[@b4-wjem-15-706]--[@b6-wjem-15-706] Surgical intervention or embolization is reserved for severe cases.[@b4-wjem-15-706],[@b6-wjem-15-706]
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